A letter Re: Saphenopopliteal ligation and stripping of small saphenous vein: does extended stripping provide better results?
Dear authors,
This study 1 on saphenopopliteal junction (SPJ) surgery addresses a contentious issue; should we perform extended stripping of the short saphenous vein (SSV)?
The results indicate that early outcomes favour extended stripping with an improvement in disease-specific quality of life, venous severity and cosmesis. Although this suggests that extended stripping gives superior results, a number of issues warrant clarification.
Essentially, this is a retrospective study although the abstract implies it is prospective. This is however corrected in the main body of the paper.
Secondly, the paper states that the treatment plan for all patients was to ligate the SPJ and to perform an extended inversion stripping of the SSV. As extended stripping was not possible in a number of patients, the two treatment groups were then assessed retrospectively. This inevitably leads to a selection bias as there were anatomical and technical reasons for extended stripping not being performed.
Finally, although the results do not show a significant difference in complications, there were clearly numerically more complications in the extended stripping group compared with the group with a short segment stripped (8 and 3, respectively). Of particular note, there was twice the number of patients with a sural neuropathy in the extended stripping group. The relatively small number of patients in the study could account for a lack of statistical significance in the complications seen and a larger study to draw firm conclusions, as suggested by the authors might reach an alternative conclusion. Thus the jury is still out.
